2004 FOR PROFIT CORPORATION
"+ ANNUAL REPORT (AR)

DOCUMENT # F96000006351

1. Entity Name

J.S. ROATH CORP.

Principal Place of Business

Maiiing Address

1155 BLUEHILL CREEK DR. 1155 BLUEHILL CREEK DR.
MARCQ [SLAND FL 34145 'CJHSARCO ISLAND FL 34145
us

2. Prncipal Place of Business

3. Maiing Address

Suile, Apt. &, alc,

. .. FILED =
Mar 01, 2004 08:00 AM
Secretary of State

| IIIWIINI IIJIII (UATIGID

Suite, Apl. #, ofc. MOORE CR2E034 (1 1/03)
Ty & State - City & State T[4, FEI Number Apphed For
L 43- 1 724221 Not Applicable
Z Ci
Zp Gountry P ountry 5. Certificate of Status Desired O $8.75 Additional
N Fee Required -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegnstered Agent .
Name

BARNETT, LISA ESQ
C/0O CHAFFY PASSIDOMO WILSCN & JOHNSON

Street Address (P.O. Box Number is Naot Acce,plable)

821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES FL. 34102

City

FL le Ccde

8. The above named entity submrts this stalement for lhe purpose of changmg |ts 'eglstered office or regls!ered agem or both, in Lhe Slate. of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . s

Sgnature, yped o pritied neme of 1episiered Bgott and e § appicapie.

‘ND’TE Reulslsraa Aaenl sngnmure :e"uved when ruwnstznng) DATE

& s e o T

Make Check Payable to Florida Department of Staté )

FILE NOWI!l EEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing

ugn $5.00 May Be
Trust Fund Conifibution,

Added to Feas

76, OFFICERS AND DIRECTORS N K ADDITIONS /GHANGES T¢) OFFICERS AND DIRECTORG N 11
TMLE DP [T Delete TIE [ Change [ Addition
NAME ROATH, JAMES R NAME A

STREET ADDRESS {1155 BLUEHILL CREEK DR. STFEET ADDRESS o Upnogyigne .
on-st28  [MARGO ISLAND FL 34148 o Yomsim A0 /0e-B0085-023 150,00
T DST [ petete TLE [ Change D Agdition
NAME ROATH, SAUNDRA A NAME

STREET ADORESS | 1155 BLUEHILL CREEK DR. STREET ADDRESS

omy-st-2P | MARCO ISLAND FL 34145 B _f eevesize ) .

TIE 3 oelete TALE M Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F GITY-ST-2IP ] . .
TITLE [ Deiste TITLE [ Chage [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

THY-ST-2P | omvestae i

e [ Celete N Rl [ Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

omy-51-2IP _ o emsrae N R L
TE [ Detete TITLE [Jchange  [3 Addition
NAME NAME

STREET ABDHESS STREET ADORESS

GiTY-ST-2IP CITY-ST- 2P e —

12. | hereby certity that the information supplled WIt_h ths ﬂln does not qualify for the exemypilon stated in Section 119.07(3)(i}, Florida Stabies. | further certify ihat ihe mformallon

indicated on this repart or supplemental report
of the corperation or the rece
changed, or cn an attachm

SIGNATU

[ red

e and aceurate and that my signature shall have the same legal effect as if made under path, that | am an officer ar directer
e this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Hasloy  3sppgs

SIGHATURE AND

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dawme Phone :l




